_L“bm“ s coﬂ State of New Mexico Form C-104 —I—
strict Office

Energy, Minerals and Natural Resources Department ;;vlrd 1199
0. Box 1380, Hokbe, NM 88240 OIL CONSERVATION DIVISION ot Botiom ot Fege
E'mnp. Astesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Artec, NM 37410

Opentor Well AFI No.
Conoco Inc. Wﬁg%77m
Address ) : : z .
3817 N.W. Expressway, Oklahoma City, OK 73112
Reason(s) for Filing (Check proper bax) L] Other (Please explain)
New Well Chan Transporter of:
Recompletion O oil ’%ﬂw oe [
Change in Operstor O Casinghead Qas Condensate B

If change of operator give name
and 28 of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. me, Inchuding Formation Kind of Lrane ey oy .

AL Apaese O 2 |Flutas Aevien e, o |yaEipis™ | ooz

Location

Unit Letier b : //qo Feet From The M Line and //éi Feet From The u) Line
Section 4 Townip _ JAEW Range lé-d NMPM, R 10 A—k LR L. County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namp of Authorized T poner of Oil or Condensate Address (Give address to which approved copy of this forr is 1o ba serd) ]
~ [Nllk‘ﬂs- . D 4:@'/4'235’19
Name of Authgrized Transporter of nghend(}u or Dry Gas ddress (Give address 1o which agyr oved copy of thy: ormhbbcnm)/l

well produces oil In gas actually conn ? When ? '
give Jocation of tanks. TN |

I this production is commingled with that fmm any ol.het lease or pool give commlngling ordegfrumber:
IV. COMPLETION DATA

ot weit T GasWell | New Welt | Workover | Deepen | Plug Back [S>me Rexv  |DIff Res'v
Designate Type of Completion - (X) | | i : : i 1
Date Spudded - Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Dil'Cai Pay Tubing Depth
Peiforailons : ‘ Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afler recovery of total volume of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 hows.)

Date First New Oit Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Tea Tubing Pressure 1 '

Actual Prod. During Test Qil - Bbts.

GAS WELL

Actial Prod. Test - MCHD | Cength of Test

Cailog Pressire (Shul-in)

[feuing Method (pitot, back pr.) | Tublng Preiaare {Shut-In)
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguiations of the Oif Conservation OIL CONSERVATION DiVISION

Division have been complied with and that the Information given above . 90

18 true and complets to the best of my knowledge ind belief. Date Appro*ad U CT 0 3 19

W w A . 2 Ay
4 $ R A i . ’ ’ .
M E. Barton dmmistrati\;‘%‘Supr - SUPERVISOR DISTRICT #4
——/p -2 __(405) 948-3120 @ -
Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells. '

3) Fill out only Sections I, I1, 11, and VI for changes of operator, weil name or number, transporter, or other such changes.

4) Separate Form C-104 must be ﬁled for each pool in multiply completed wells.

o wiRL




